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THE MOTHER AND INFANT MORTALITY. 

By Henkt H. Hibbs, Jr., Sometime Fellow in Research, Boston School for 

Social Workers. 



Even the most hasty examination of almost any report on 
vital statistics will show how widely rates of infant mortality 
vary in different countries, states, cities, and other commu- 
nities. This is a phenomenon of great significance to students 
of infant mortality because it brings us face to face with the 
question of causes. Why is the infant mortality rate lower in 
one country than in another, in one city of the same country 
than in another, in one ward or locality of the same city than 
in another? Thus, the wide variation in infant mortality in 
different areas and localities immediately challenges investi- 
gation into the relation of housing and living conditions, of 
sanitation and congestion, of rates of wages, and of social 
conditions in general, to the proportion of the infants born to 
those who die in such areas. In the same way any similar 
variation found to exist, when the infant death rates of a large 
number of families are compared, will suggest an inquiry into 
the relationship existing between the proportion of infant 
deaths in families and the age of the mother, the size of the 
family, the character and intelligence of the parents, and 
domestic conditions in general. It is with one phase of this 
aspect of the problem that this article will deal — the relation 
of the mother, her age, her character, her intelligence, and 
her knowledge of infant hygiene, to infant mortality and to 
her baby's health. 

It is obvious that this variation in the proportion of infant 
deaths in families cannot be shown by the use of the usual 
infant mortality rate based on the proportion of deaths to 
1,000 births because the number of both births and deaths in 
any family is too small for such a comparison. The only 
feasible method is the very indirect one of comparing the 
number of infant deaths that have previously occurred in 
families with the infant mortality rate for such families in 
any given year. If the families in which a large proportion 
of infant deaths have previously occurred contribute a larger 
number of deaths to the total infant mortality of the year in 
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question than those families in which no previous infant deaths 
have occurred, it will follow that in the former group of f amilies 
infants tend to die in larger proportions than in the latter; 
or, in other words, that the proportion of infant deaths to 
births is year after year larger in some families than in others. 
This was the method followed in an investigation of infant 
mortality in Wards 6, 8, 13, and 17 of Boston by the Research 
Department of the Boston School for Social Workers.* The 
results of this phase of the inquiry are set forth in the following 
table where the mortality rate for infants born in 1910 and 
classified according to the number of infant deaths that oc- 
curred among the children previously born to their mothers 
is given — the number of previous children born into the family 
being taken into account by an additional classification of the 
mothers according to the number of their previous pregnancies: 

TABLE SHOWING (A) NUMBER OF BIRTHS AND (B) DEATHS PER 1,000 BIRTHS IN 
1910 IN FAMILIES VISITED IN BOSTON CLASSIFffiD ACCORDING TO THE NUM- 
BER OF DEATHS DURING INFANCY WHICH OCCURRED AMONG CHILDREN BORN 
IN PREVIOUS YEARS AND THE NUMBER OF THE PREVIOUS PREGNANCIES OF 
THE MOTHERS, (a) 



Families Classified According to the Number of Deaths During 
Infancy Which Occurred Among Children Born Previous 
to 1910. 



Families Classified According to the 
Number of the^ Mother's Pregnancies 
Occuring Previous to 1910. 



Total. 



1.2, 
or 3 



4, 5, 

or 6 



Over 



(A) Number OF BntTHS IH 1910 in: 

All families (b) 

Families with no previous infant deaths 

Families with one or more previous infant deaths. . . . 
Families with — 

One previous infant death 

Two previous infant deaths 

Three or more previous infant deaths 

(B) Deaths pee 1,000 Braiss m 1910 in: 

All families 

Families with no previous infant deaths 

Families with one or more previous infant deaths. . . . 
Families with — 

One previous infant death 

Two previous infant deaths 

Three or more previous infant deaths 



1671 
1192 
479 

331 
115 
33 



134 
117 
173 

154 

191 
303 



961 


487 


807 


297 


154 


106 


134 


118 


19 


62 


1 


10 


126 


126 


114 


125 


188 


179 


194 


153 


158 


210 




300 



223 
88 
135 

79 
34 
22 



146 
125 
148 



177 
318 



(a) This table is intended to show the relationship between the infant death rate in 1910 in the 
families visited and the infant death rate during previous years in the same families. Since it is not 
possible to compile a true infant mortality rate based on the ratio of deaths to 1,000 births for so small 
a unit as the family this double classification, according to the number of previous infant deaths and 
•the number of the mother's previous pregnancies — this last being a rough approximation of the number 
of births— has been substituted. 

(b) Information was not obtained in 21 instances. The 371 infants who were born during theirmother'a 
first pregnancy are omitted from this table. 

* The writer is indebted to Dr. J. R. Brackett, director of the School for Social Workers, for the use of 
these figures which have not been previously published. The investigation was made in the academic 
years 1910-11 and 1911-12. During the second of these years the field work was carried on under the 
direction of the writer supervised by the director of the Research Department, Dr. T. W. Glocker. 



68 American Statistical Association. [68 

An examination of this table shows that the rate of mortality 
for infants born to mothers, none of whose previous children 
have died during infancy, is strikingly less than the rate for 
those whose mothers have already had one or more infant 
deaths. Moreover, the rate rises as the number of previous 
infant deaths in the family increases and varies in the same 
manner when the infants are also classified according to the 
number of their mothers previous pregnancies.* The con- 
clusion that infant mortality rates for families vary as widely 
as those for states and cities appears, therefore, to be justified. 
The table also shows that the rate of infant mortality in 
any community is determined, not by the relatively uniform 
occurrence of deaths in all families, but by their relatively fre- 
quent occurrence in certain especially unfortunate families, and 
that the high mortality rate for the period of infancy is to be 
laid at the door of these relatively few families where the pro- 
portion of infant deaths to children born is especially large. 

This, however, is merely another way of saying that the 
proportion of infant deaths to births in families varies in 
the same way that it does in other divisions of the popula- 
tion. Having shown this — and it would probably have been 
admitted a priori by many — it will be necessary to study at 
length the nature of some of the domestic and social condi- 
tions which cause the regular occurrence of a high ratio of 
infant deaths to births in certain families, while others escape 
with a smaller proportion of deaths or none at all; and to 
ascertain, if possible, why in any district parents may be found 
who have successfully reared every member of a large family, 
while side by side with them are other families in which numer- 
ous infant deaths have occurred. Among these "domestic 
factors" of infant mortality one of the most important is the 
mother, her age, her health, her character and intelligence, 
and her devotion to the child. 

The Influence of the Age of the Mother at the Birth of the 
Child. The relation of the age of the mother at the birth of 
her child to the rate of infant mortality has been frequently 
commented upon, though not always made the subject of 
careful study. It is often asserted on the one hand that 
young mothers, because their strength has not been depleted 

* The one exception in the case of the mothers with one, two, or three previous pregnancies and tw- 
previous infant deaths is probably due to chance as there were only nineteen births and three deaths in- 
cluded in the group. 
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by previous childbearing or by the cares of a family, tend, 
other things being equal, to give birth to healthy children and 
that the rate of mortality among their infants is, therefore, 
very low. On the other hand, it is probably as often claimed 
that young mothers are too immature to give birth to healthy 
and well formed children and, in addition, often incapable 
through the lack of previous experience of giving them the 
needed care after birth, as a consequence of which the mor- 
tality among their infants is relatively high. The following 
table summarizes the data bearing on this aspect of the subject 
which have been collected in five recent investigations: 

MORTALITY RATE PER 1,000 BIRTHS AMONG INFANTS INCLUDED IN FIVE INVESTIGA- 
TIONS, CLASSIFIED ACCORDING TO THE AGE OF THEIR MOTHERS. 

Age of Number Infant 
the Mother. of Births. Mortality Rate. 
Boston (Mass.) Investigation, (a) 

All ages 2,025 125 

Under 21 years 145 90 

21 to 25 years 559 109 

26 to 30 years... 573 131 

31 to 35 years 440 132 

36 to 40 years 241 149 

Over 40 years : 67 164 

Fall River (Mass.) Investigation, (b) 

All ages 746 202 

Under 20 years 29 103 

20 to 29 years 386 189 

30 to 39 years 257 206 

40 and over 36 222' 

Unknown 38 — 

Johnstown (Pa.) Investigation, (c) 

All ages 1,463 134 

Under 20 years 95 137 

20 to 24 years 454 121 

25 to 29 years 391 143 

30 to 39 years 449 136 

40 years and over 74 149 

Ewart's Investigation (England). (d) 

Under 19 years 152 171 

20 to 24 years 536 132' 

25 to 29 years 396 166 

30 to 34 years 316 170 

35 to 39 years 150 220^ 

Over 40 years 36 330 

Birmingham (Eng.) Investigation, (e) 

All ages 3,773 176 

Under 25 years 936 207 

25 to 35 years 1,982 167 

35 years and over 855 163 

(a) No information was obtained in 38 instances. For source of data see first note. 

(b) Dublin: Infant Mortality in Fall River, Mass. — A Survey of the Mortality among 833 Infants Bora 
in June, July, and August, 1913. Quarterly Publications of the American Statistical Association, New 
series, No. 110, June, 1915, p. 515. 

(c) U. S. Children's Bureau: Infant Mortality: Johnstown, Pa., Washington, 1915, p. 35. 

(d) R. J. Ewart, M. D.: The Aristocracy of Infancy and the Conditions of Its Birth. The Eugenia 
Review, Vol. m, p. 166. The writer does not state where his data were collected but from a later article 
in the same journal it is to be inferred that they were collected in Middlesborough, England. 

(e) Health Department of the City of Birmingham, England: Report on Industrial Employment of 
Married Women and Infant Mortality, 1911 (p. 11) and 1912 (p. 11). 
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Interpretation of the data presented in this table is some- 
what difficult because of the complex factors involved and 
because the results of the five investigations differ considerably. 
In the first two, Boston and Fall River, the rate of mortality 
was lowest for the infants born to the very young mothers 
under 20 and 21 years of age. In both also the rate increased 
regularly with the age of the mother after the twentieth year, 
the highest rate occurring among the infants whose mothers 
were over 40. In two others, Johnstown and Ewart's, the 
rate was higher for the children of the very young mothers 
under 19 or 20 than for those whose mothers were between 
the ages of 20-30 and 30-35 years. These two investigations 
agree with the first two, however, in showing that the rate is 
highest of all among the infants whose mothers were 40 years 
of age or over. Finally, when the figures for Birmingham are 
examined, exactly the opposite tendencies are revealed, the 
rate for the older mothers being lower than that for the 
younger. 

There seems to be a general agreement in the results of the 
first four of these investigations in showing that the chances 
of survival are greater for infants born to mothers between 
the ages of 20-25, and 35-40 than for those born to mothers 
over 40. The results for Birmingham do not share in this 
agreement but in interpreting these figures the fact must be 
considered that no separate data were given for the very young 
mothers under 20 or the very old mothers over 40 years of 
age. The results of the five investigations are not in sufficient 
accord to justify any conclusion as to the rate of mortality 
among the infants of very young mothers. This question 
must, therefore, be left in doubt — at least as far as the avail- 
able statistics are concerned. 

On the other hand, in drawing conclusions from these 
figures the mere fact that the results of the five investigations 
differ is in itself significant. It indicates, in the writer's 
opinion, that the age of the mother is not a factor in infant 
mortality of primary importance. The figures do not show 
that mothers can obtain the knowledge necessary for bearing 
and rearing babies only from experience acquired with age. 
In fact, except for the very young mothers, these figures seem 
to show that, as far as infants are concerned, one may fairly 
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expect as high a degree of efficiency in motherhood from the 
young and inexperienced mothers as from the older — a con- 
clusion which from the standpoint of prevention it is not 
necessary to point out. 

The Influence of the Character and Intelligence of the Mother. 
But if the age of the mother is not a factor in infant mortality 
of primary importance, her health, her character, and her 
intelligence certainly are. It is difficult for the careful student 
of this problem to avoid the conclusion that the real under- 
lying factor of infant mortality and the chief consideration in 
the health and welfare of babies is the strength, character, 
health, and intelligence of the mother. For instance, it is 
the mother's health and strength that determines whether it 
is physically possible for the baby to start life with the tre- 
mendous advantage that comes from breast feeding and it is 
her character and intelligence that largely determine how the 
child shall be fed when either method is possible Again, in 
the recent campaign that has arisen for the control of the 
influence of prenatal conditions on infant mortality it is evi- 
dent that the mother is the all-important consideration. Cer- 
tainly, while the child is developing in the mother's womb her 
health and strength, the care she takes of herself, and her 
general standards of hygiene are among the most important 
considerations in determining whether or not the baby after 
its birth will get a fair start in life or die in a few weeks or 
months from prenatal causes.* 

But even after the physical connection between mother and 
child is severed at birth the infant is little less dependent upon 
its mother, for she determines to a very large extent the char- 
acter of everything with which it comes into contant — food, 
sunlight, cleanliness, and even the kind of air it breathes. In 
both the Boston and Johnstown investigations a close relation- 
ship between bad housing conditions and infant mortality 
was found to exist, but it should not be forgotten in inter- 
preting these figures that the closeness of this relationship is 
also to a large extent determined by the mother, f From even 
the briefest investigation it will be evident that even in the 

* See the writer's article on " The Influence of Prenatal Conditions on Infant Mortality," Proceed- 
ings of the Southern Sociological Congress, 1915. 

t See the writer's article on " Infant Mortality and Urban Housing, and Living Conditions," Journal 
ofSocologic Medicine (American Academy of Medicine), October, 1915. 
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poorest districts, where the housing and living conditions are 
exceedingly bad, many instances in which parents have reared 
large families without the occurrence of a single death are to 
be found, while side by side with these in the same neighbor- 
hood or even in the same house are to be found other families 
in which numerous deaths of infants have occurred. Such 
instances as these, where other differences between the families 
concerned appear to be so small, seem logically to be the 
result not of poverty, or the cleanly or sanitary condition of 
the home, or even of the physical strength of the parents, but 
of the amount of intelligent attention and care which the 
mother bestows upon her baby. In such cases it is not only 
the "resistance of the child " but the "resistance of the mother" 
that determines the extent of the influence of the other factors 
on the problem. 

The influence of the character and intelligence of the mother 
on the rate of infant mortality is exceedingly difficult to meas- 
ure statistically. It is especially difficult to distinguish this 
influence from that of the other closely related factors and 
one can never feel certain that the desideratum, "other things 
being equal," has been reasonably well attained. It is 
not to be expected, therefore, that the relationship between 
the character and intelligence of the mother and the rate of 
infant mortality can in the nature of the case be so accurately 
measured as to show the extent of the influence of the former 
on the latter, although the application of the statistical method 
does show the existence of such a relationship. 

Thus, in the Boston investigation it was found that of the 
341 mothers, upon whose general intelligence and standards of 
child care the investigators felt competent to express an 
opinion, the rate of mortality (99.6) was lower for the 254 
infants of whose mothers a favorable opinion was given than 
the rate (103.4) for the 87 infants whose mothers were 
criticised unfavorably. These figures are of somewhat doubt- 
ful value, however, as they are based on an opinion formed 
upon only one visit and include only the somewhat extreme 
cases upon each end of the scale, all the other mothers in 
between being omitted, as the investigators did not feel com- 
petent to express an opinion upon them. A similar attempt 
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was made by Dr. Schwarz to grade the mothers coming under 
the observation of the New York Free Out-Door Maternity- 
Clinic according to their general intelligence, which was more 
successful, as it was based on a much larger number of cases. 
Thus, among 2,326 infants whose mothers were rated as un- 
satisfactory in general intelligence the rate of mortality was 
126 deaths per 1,000 births in comparison with a rate of 100 
for the 210 infants whose mothers were rated as satisfactory 
in this respect.* These figures are also of doubtful value as 
the standard of intelligence used must have been high to have 
excluded such a large proportion of the mothers from the 
satisfactory grade. 

A number of attempts have also been made to show the 
relationship of the intelligence of the parents to infant mor- 
tality in which literacy is used as a test of intelligence. Thus, 
Dr. Schwarz, in the study referred to above, shows that the 
rate of mortality among 1,297 infants, both of whose parents 
were literate, was 111 deaths per 1,000 births, while among 
702 others, only one of whose parents was literate, the rate 
was 113, and among 458, where both were illiterate, it was 
172. f In a similar manner it was shown in the Johnstown 
investigation that the rate of mortality was higher among 
infants born to foreign-born mothers who could not read and 
write any language or who could not speak English than among 
those infants whose mothers could meet these tests. Thus, of 
the 229 mothers who could not read and write, the infant mor- 
tality rate was 214, while among the 419 mothers who could 
read and write it was only 148. Among the 401 infants, whose 
mothers could not speak English, the mortality rate was 187 
in comparison with a rate of 146 among those whose mothers 
could speak English.^ In so far, therefore, as literacy and 
ability to speak English are indices of intelligence these figures 
indicate, though probably not adequately, the heavy handicap 
under which babies are placed because of a lack of intelli- 
gence on the part of their mothers. 

* First Annual Report of the Free Out-Door Maternity Clinic, Covering the First Nine Years of the 
Clinic's Experience. New York, 1910; Chapter 2, Part 2, Report of the Pediatric Department, with a 
Study of Early Infant Mortality, by Herman Schwarz, M. D., p. 41. 

t Loc. cit., p. 39. 

X U. S. Children's Bureau: Infant Mortality: Johnstown, Pa. Washington, 1915, p. 34. 
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Other writers have shown the existence of this relationship 
between literacy and infant mortality by correlating the per- 
centage of illiteracy and the rate of infant mortality in a 
number of cities. For instance, Phelps, in his recent study 
of the relation of infant mortality to the employment of 
mothers, concludes, after a careful examination of the avail- 
able statistics for the cities and states of New England and 
especially of the cities of Massachusetts, that a high female 
illiteracy is "with fair uniformity coexistent with a high infant 
mortality rate." * Newman also notes the relationship from 
a study of English figures, although he does not find it to be 
as close as the writer just cited. f 

On the whole, however, the extent of the influence of the 
character and intelligence of the mother upon infant mortality 
is not capable of statistical demonstration or of exact measure- 
ment by any method so far devised. Nevertheless observa- 
tion and experience show that it is an all-important factor in 
the problem — the underlying factor which determines to a great, 
extent the influence of other measurable factors. In conclusion, 
therefore, it may be said of this article, as Dr. Newman says 
of his own excellent work on the subject: 

This book will have been written in vain if it does not lay 
the emphasis of this problem upon the vital importance to the 
nation of its motherhood. Wherever we turn, and to what- 
ever issue, in this question of infant mortality, we are faced 
with one all pervading need — the need of a higher standard 
of . . . motherhood. Infant mortality in the early weeks 
of life is evidently due in large measure to the physical condi- 
tion of the mother, leading to prematurity and debility of 
the infant; and in the later months of the first year infant 
mortality appears to be due to unsatisfactory feeding of the 
infant. But from either point of view it becomes clear that 
the problem of infant mortality is not one of sanitation alone, 
or housing, or indeed of poverty as such, but is mainly a 
question of motherhood. No doubt external conditions as those 
named are influencing maternity, but they are, in the main, 
affecting the mother, and not the child. Improved sanitation, 
better housing, cheap and good food, domestic education, a 

* Edward B. Phelps: Infant Mortality and Its Relation to Woman's Employment — A Study of Massa- 
chusetts Statistics. In Volume XIII, Part 1, of the Bureau of Labor's Report on Condition of Woman 
and Child Wage Earners in the United States, p. 48. 

t George Newman, M. D.: Infant Mortality. London, 1906, p. 222. 
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healthy life of body and mind . . . exert but an indirect 
effect on the child itself, who depends for its life in the first 
twelve months, not upon the state or the municipality, nor 
yet upon this or that system of creche or milk-feeding, but upon 
the health, the intelligence, the devotion and maternal instinct 
of the mother. And if we would solve this great problem of 
infant mortality, it would appear that we must first obtain a 
higher standard of . . . motherhood. Without a mo- 
ment's hesitation I place this need as the first requirement. 
Other things . . . are important, but this is the chief 
thing.* 

To this conclusion the present writer heartily subscribes. 
The most important factors in infant mortality are the 
strength, the health, the character, and intelligence of the 
mother. 

Preventive Methods: Education for Parenthood. Space would 
not permit, even if such a thing were possible, an enum- 
eration of all the agencies and influences in modern life 
which are helping to raise the standard of motherhood or of 
all those other agencies and influences which are helping to 
lower it. It will be desirable, however, to conclude this dis- 
cussion of the relation of the mother to infant mortality with 
at least a brief survey of some of the chief methods whereby 
the standard of motherhood, and also of fatherhood, may be 
raised. Probably the most important of these methods is 
education — the instruction and training of mothers and poten- 
tial mothers in the care and rearing of children. 

In a recent pamphlet, issued by the Children's Bureau on 
Baby-saving Campaigns, the methods employed by certain 
American cities in the prevention of infant mortality were 
pointed out — the work of health departments, registration of 
births and deaths, provision of a pure milk supply, milk 
stations and baby clinics, encouragement of maternal feeding, 
"little mother leagues" and classes, visiting nurses, prenatal 
work with expectant mothers, improvement of housing and 
living conditions, fight against flies, garbage accumulation, 
and dust, fresh air camps and hospitals, educational work 
through the distribution of circulars, pamphlets, etc.f A 

* Ibid, pp. 257-258. 

t V. S. Children's Bureau: Baby Saving Campaigns. Washington, 1911. See table of contents. 
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careful examination of each of these methods of preventing 
infant mortality will at once reveal to what a large extent 
each depends for its effectiveness upon the mother. At first 
sight it would appear that the chief function of a milk station 
is to provide cheap and pure milk and yet, as the report just 
referred to points out, "it has been the experience of prac- 
tically all milk dispensaries that it is useless to send pure, 
clean milk into a dirty home to be handled by an ignorant, 
dirty mother or older child. It is necessary to reach the 
mothers, and not only teach them how to care for the baby's 
milk, but to convince them of the necessity of cleanliness. 
. . . In many cities it is believed that the principal good 
to be derived from milk stations consists in the opportunity 
given for those in charge to come in contact with the mothers 
and with the home surroundings. . . . Many cities place 
practically all the emphasis upon visiting nurses and the 
instruction of the mothers in the homes." * Dr. Josephine 
Baker, director of child hygiene of the Department of Health 
of the City of New York, also expressed the same idea in an 
address before the International Congress of Hygiene and 
Demography at Washington in 1912: "Without overlooking 
the value of pure milk, I believe this problem must primarily 
be solved by educational measures. In other words, the 
solution of the problem of infant mortality is 20 per cent, 
pure milk and 80 per cent, training of the mothers. The 
infants' milk stations will serve their wider usefulness when 
they become educational centers for prenatal instruction and 
the encouragement of breast feeding and teaching of better 
hygiene." t 

In the case of visiting nursing, it is, of course, not necessary 
to point out that it is the function of such nurses not to care 
for the child themselves but to instruct the mother in the 
proper care of children. 

Recently the work of visiting nurses has been extended to 
include the instruction of expectant mothers during the period 
of pregnancy. This "prenatal care," as it is often called, is 

* Prev. cit., pp. 22-23, and 32. 
t Transactions, Vol. 3, p. 149. 
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one of the newest and one of the most important direct means 
of reducing infant mortality by the education of the mothers, 
for the instruction is begun not after the child is born but soon 
after it has been conceived. 

Finally, among the methods of instructing mothers in the 
proper care of children after the birth of the child or after 
conception, should be mentioned the educational work that 
is being carried on through the distribution of circulars, 
pamphlets, etc., on the care of infants and children as well as 
upon general hygiene and health. The volume of such publi- 
cations, as well as the character of the material and the method 
of presentation and distribution, is improving rapidly. State 
and city boards of health and many private societies and 
associations have issued many exceedingly valuable pamphlets 
written in such a way as to appeal effectively to the mothers 
interested. Some of these have been printed in foreign lan- 
guages as well as in English. The Federal Public Health 
Service and the Children's Bureau have also issued similar 
publications. The latter bureau is issuing a Care of Children 
Series, two numbers of which have already appeared. The 
first, " Prenatal Care," deals with the care of mothers during 
pregnancy, while the second, " Infant Care," gives the mother 
specific instruction as to the care of the baby after birth. 
Both of these pamphlets are written in popular, non-medical 
terms and are admirably suited to their purposes. 

The trouble with the publications of the Children's Bureau, 
as well as those of the Public Health Service, is that the amount 
of funds available has heretofore been so small that they have 
not been as widely distributed as they should be. If these 
bulletins on the care of children, for instance, were as widely 
distributed as the Department of Agriculture's very successful 
series of Farmers' Bulletins, we should feel more confident 
that the government is doing its part in the prevention of 
infant mortality than is possible at present. On the other 
hand, the work of many city health departments has not been 
so limited by a lack of funds. In a number of cities educa- 
tional pamphlets and folders are sent to each mother upon 
the registration of the birth of the child, either through the 
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mails or by the hands of a visiting or health nurse. Effective 
use has also been made of newspapers for the instruction of 
mothers in a number of cases.* 

But this instruction of mothers in the care of themselves 
during pregnancy and of their babies after their birth is not 
the only means of reducing infant mortality by means of 
education. This kind of instruction may be called instruc- 
tion or education of parents; but there is another kind of 
education that begins at childhood and which may be called 
education for parenthood. To say that "our educational 
system needs revision and that it should be made to conform 
more nearly to the actual requirements of our complex daily 
life" is merely to repeat a statement that has been made many 
times already; and yet there can be little doubt that one of 
the most effective means of lowering the rate of infant and 
child mortality, as well as the general death rate for all ages, 
would be the education of children and young men and women 
for parenthood. Just how much of this education should be 
given in the home and how much in the schools, and just how 
much should be obtained by the study of the laws of health 
and hygiene or by the study of domestic science and home 
management, it is impossible to say at present. What can 
be said at present is that the need of education for parenthood 
cannot be denied and that, in the overhauling and revision of 
our system of education which is going on at present, efficient 
methods for meeting this need must be worked out.f 

But education for parenthood should include more than 
instruction in the science and art of infant and child care, or 
in home management or even in the ideals of parenthood; it 
should also include instruction, direct or indirect, in "the 
selection of parents." To take the case of the girl, for instance, 
education for parenthood, 

* U. S. Children's Bureau: Baby-saving Campaigns, pp. 44-45 and Appendix. 

t One of the most interesting of the recent attempts to instruct and educate children directly in the care 
of babies and in the laws and rules of infant hygiene has been carried on by the Department of Health of 
the City of New York in its lectures and classes for the "little mothers " who attend the city schools. Little 
Mothers' Leagues have also been organized which have reached a membership of over 17,000. These 
leagues were described by Dr. Baker in her address before the International Congress of Hygiene and 
Demography previously referred to. The idea has also been put in operation in other cities. Another 
movement of the same kind that should at least be mentioned is the establishment of continuation schools 
for homemaking. 
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instead of concerning itself with the care of her baby, will 
be at work when she is choosing the baby's father. In all 
times and places, woman's primal and supreme function is or 
should be that of choosing the father of the future. This great 
idea should be recognized, implicitly and explicitly, in the ed- 
ucation of every girl; she is or may be partly responsible for 
the future of mankind. She herself, mind and body, is holy, 
for she is the temple of the life of this world to come. She 
must honor and care for herself accordingly; and this twofold 
aspect of her present and future duty, in caring for herself and 
in choosing her co-creator of the future, must be instilled into 
her mind with the solemnity, the sanctity, and the authorita- 
tive sanction of a religious dogma. * 

This quotation, in suggesting how the standard of parent- 
hood may be raised by eugenics, both on its positive side of 
the encouragement of the marriage of the fit and on its nega- 
tive side of the discouragement or prevention of the marriage 
of the unfit, the unhealthy, and the weak, opens up an inter- 
esting field for discussion but one which, even if space would 
permit, it would hardly be proper for us to enter upon here. 

* Saleeby, C. W.: The Methods of Race Regeneration. New York, 1911, p. 36. 



